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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME w ' 15 Filer ID (Ethics Commission Filers)
274 cyq ¢ | B el
16 NOTICE FROM THIS BOX IS !on NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[] aeneRAL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION i TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ / /O O -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / !
_Eé?EESDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ / o0 &
UNLESS ITEMIZED !
4, TOTAL POLITICAL EXPENDITURES $ / OO0, -
SSE;NR(I:B;TION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5— 9
OF REPORTING PERIOD 7 v
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE —
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /j? 00 it

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

o, MARTHA GARCIA
& r«?.".:",f-r 2
5""§ R &z Notary Public, State of Texas Bk S
%“g‘\,f- *\- Comm. Expires 03-15-2021
TROEE  Notary ID 5683094
el I
( Slgnat% of Candldate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said /{ﬂ%r‘f///t A/ /-e Mo ,thisthe _ / j ?f ~

day of ﬂ! ! , 20, 17 , to certify which, witness m){hand and seal of office.
A b /M b Wotr g Fabls
At o0 PN He ther#A b precis vtary Fublee
Signature of officer admmlsiermg oath Printed name of officer administering oath Title of officér administering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FILER NAM ] 20 Filer ID (Ethics Commission Filers)
ﬁ{?é/‘[fﬂ w:/ﬂmom

L
21 SCHEDULE SUBTOTFG_S

SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 I___] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ / 000.
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $ (54 -
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ —
4. [ ] scHEDULEE: LOANS $ —
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ T
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS 8 —
8. [] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT GARD $ —
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ s00.
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH | §
1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ——
2 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE Af1

The Instruction Guide explains how to complete this form. b A e P

2 FILER NAME / 3 Filer ID (Ethics Commission Filers)
Q 7L 7 (Cmaon

4 Date 5 Full name of contributor D out-of-state_PAC (ID#: ) 7 Amount of contribution ($)
-
TK é’ﬁﬂ—c /ex ss0, ea [fors % iy
4 Eh o5 oHp B Y 8 E L %
> , 7’, 7 6 Contrlbutor addre s; Clty, S!atE; Zip Code //
PoB 4 Aest, a T 5
POoBox 2246 st /'nT¢ 7876
8 Principal occupation / Job title (See Instructions) . 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contrlbutor address City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-oi-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

@ . . 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. wie} Rages SR i’

2 FILER NAME ; éj/ 3 Filer ID (Ethics Commission Filers)
a'7/% r /4 t (Cmon
7

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

S Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 émC;U_gT ?f 5 9 Ln-kinf! tc.:cmtril:mtic»n
; ontribution o escription
A3 AN Seuthern Flaiv Photo 4 : {
3 e B G e mobmiin B hen g m U 4 BN m MR B S B W M W B 5 e b 5 . P'loo
7 Contributor address; City; State; Zip Code I 5’ -
22/ 6{ 'R“ / < f oW Ar /,'4 S/‘B'l, }T/ 603 [ Jcheck if travel outside of Texas. Gomplete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor’'s principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAG (ID#: ) Amount of ; In-kind contribution
Contribution $ . description

Contributor address; City; State;  Zip Code

[_]Gheck it travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILEB NAME . 3 Filer ID (Ethics Commission Filers)
[ /){7"( cvn U /-emoq

4 Date 5 Payee name I )
/=157 Uity of ﬂr?fnq{*m
6 Amount ($) 7 Payee aédress; City; State; Zi,p Code

t,00. - /9 w.Abrgn
s | Helingten, Tx 76040

intended
() Category (See Categories listed at the top of this schedule) | (B) Description
PUF::FO SE l:l Check if fravel outside of Texas. Complete Schedule T.
EXPENDITURE I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) | (B) Description
PU'};? e l:l Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) | (B) Description
PURPOSE

u OF El Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE El Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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